
THE STATE OF MONTANA

COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue
Post Office Box 2024A1
Hefena, MT 59620-2491
TELEPHONE: 406-444-2942
FAX NUMBER: 40644-1643

CAMPAIGN FINANCE AND PRAGTICES

CoMPLATNT FORM (07/01)

FOROFFICE ASE ONLY

'"'
.i

HAND DELIVERED

CERTI{TED MAIL

SIGNED/NOTARIZED

nw
t---7l"l

TYPE OR PR/A/T/'V INK ALL INFORMATIO/V O/V THIS FARM EXCEPT FOR VERIFICAIIO/V S/G'VATURE

PERSON BRTNG|NG COMPLATNT (COMPLAINANT):

COMPLETE NAME:

COMPLETE MAILING ADDRESS:

Paul Belanoer

301 S. 8th Street
Hamilton. MT 59840

TELEPHONE NUMBERS: WORK 4A6-370-9221 HOME 4A6-961-4482

PERSON OR ORGANIZATION AGAINST WHOM COMPLAINT IS BROUGHT {RESPONDENT):

COMPLETE NAME Hioher Ground Foundation

COMPLETE MAILING ADDRESS PO tsox 1393

Hamilton, MT 59840

TELEPHONE NUMBERS: WORK 406-396-4752 HOME

PLEASE COMPLETE IHE SECOND PAGE AF THIS FORM AA'P DESCR'BE TAT

DETAIL THE FACTS OF THE ALLEGED VIALATIAN.

VERIFICATION BY OATH OR AFFIRMATION

"t,;,al{i

Complaint is
_, being duly sworn, state that the information in this
to the best of my knowledge and belief.

Subscribed and sworn to before me this -flOay ot
C'r+.rlr"" , zco€1

STAIE OF MONTANA, COUNTY OF

Signature of Complainant

My Commission Expires: Ct,1o.i



CAMPAIGN FINANCE AND PRACTICES
COMPLAINT FORM PAGE 2
STATEMENT OF FACTS:

Describe in detail the alleged violation{s) and cite the statute or statutes you believe have been
violated. Please attach copies of documentary evidence to support the facts alleged in your statement.

lf the space provided below is insufficient, you may attach additional pages as necessary.

This comolaint is filed against the Higher Ground Foundatior\ which is actively campaigning for a

ballot measure. R-1-08. in Ravalli County. R-l-08 would repeal Ravalli County's Growth Policy: it is on

the November 4. 2008 balts

Foundation. It does not list the Treasurer of the incidental ballot committee. as required under 13-35-225

MCA. This noncompliant sommunication should be withdrawn from circulation immediately or brought

into comoliance^ as reouired under 13-35-225 MCA

TYPE OR PR'A'T N INK ALL INFORMATIO'V OA' THIS FORM DrcEPT FOR
V E RI FI C AT I OfV S'GA'A TURE

COMPLAINTS MUST BE:. SIGNED. NOTARIZED. DELIVERED IN PERSON OR BY CERTIFIED MAIL
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